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committee. The medical committee consists of all the members
of the honorary staff, 23 in number, and meets regularly once
a month to discuss any matters relating to the treatment and
well-being of the patients, the diet sheets, surgical instru-
ments, the sanitary state of the wards, the consideration of
cases which have been over three months in the hospital,
and all questions relating to the teaching of students. At
the January meeting each year the medical committee elects
by ballot four of its members to represent them on the board
of management. As a rule-and it ought to be a rule-two
of the elected members should be physicians and two
should be surgeons, one of the four, however, being from
time to time chosen from the honorary officers in charge
of special departments, such as those of gynaecology,
eye or ear diseases; and, as a rule-and again it ought
to be a rule-no member should serve as a represen-
tative for more than two years in succession, for it is
most important that no one member of the staff should
obtain an undue influence on the board. These four
elected members now become full members for the year of
the board of management and are summoned by the general
superintendent and secretary of the infirmary to all meetings
of the house committee and the board of management and
can take part in all discussions on any subject and can vote.
As a matter of fact, they do not interfere as a rule with any
subject with which they have no concern, such as finance,
&c., to which I have already alluded as being purely lay in
nature. They are there more to explain and, if necessary,
to advise on points which I think all the members present
would consider to be proper for them to deal with, and I do
not know of any case in which the explanation or the advice
has been resented.
As I have said, this system has worked in the most perfect
way at the Manchester Royal Infirmary. At other hospitals,
although the staff is represented on the board, its repre-
sentatives are not allowed to vote. This is a point which
does not seem to me to be of any great importance; the
thing that matters is the actual presence of members of the
staff with permission to explain and advise. At other hos-
pitals the whole of the members of the staff sit on the board.
If the staff is small in number and the lay members are pre-
ponderatingly large in their average attendance, I do not
see any great objection, but otherwise I do, for if
there is about an equality in numbers the public might
think the staff was managing the hospital, and this is
an idea which it is advisable should not exist. Another

objection is that if the whole staff is allowed to attend then
there may be occasions when no member of the staff is
present, each depending too much on the others, for what is
everybody’s and anybody’s work is nobody’s work, whereas
a few elected representative members of the staff have put
upon them the duty of regular attendance. And it is very
necessary that this attendance should be regular, for by
experience I know how often at the end of some ordinary
meeting, just as members are rising, some question is asked or
some letter is read which at once fixes the members to their
seats and keeps them there for another hour’s discussion, and
frequently such matters arise which involve and require
medical advice and explanation.

I should like before closing to mention one comparatively
small matter but which is important. At some hospitals,
instead of, or in addition to, members of the active staff
sitting on the board a member of the retired staff is present.
This is to my mind undesirable, and especially so if he is
the only medical member present, members of the active
staff not being admitted. It is undesirable because members
of the retired staff have a tendency to lose touch with or to
lose sympathy with the work of younger men, and the advice
they may give to the lay members of the board may be
diametrically opposed to the views of the active staff and
their presence on the board may become a hindrance to the
progressive work of the hospital.
To summarise, I would suggest that in every hospital the

staff should be represented on the board of management by
some or all of its active members; that these members, if
elected as representatives (which is the method I prefer),
should be elected annually, should in no case serve for

longer than two years in succession, and should be few in
number, so that the lay members are always predominant.
To those hospitals who have not yet tried this arrangement I
would say, 

" Try it as soon as possible, I have seen the good
results." 

SOME ADMINISTRATIVE DEFECTS OF THE

NATIONAL INSURANCE BILL.

BY GEORGE P. FORRESTER, F.C.S.

As is clear from a leading article in THE LANCET of
Sept. 30th on the National Insurance Bill, medical and

public opinion alike is a little in doubt as to the actual
conditions prevailing in Germany. Therefore a considera-
tion of the methods under which the German system is

applied in practice may prove opportune, particularly in view
of the absence in Great Britain of many measures upon
which a scheme of this nature is naturally dependent, and
which were in existence in continental countries prior to the
introduction of this form of social reform.
A scheme designed directly to affect the vital interests of

one-third of the entire population of the United Kingdom,
and at the same time involving a fresh charge upon the
national revenue in addition to the financial claims to be

imposed upon an even greater proportion of the citizens of
this country, represents a legislative measure fraught with
far-reaching consequences which should be embarked upon
only after a careful consideration of all the interests directly
and indirectly involved, and after making due provision for
safeguarding the legitimate claims of all persons coming
within its scope. It is to be regretted that in the case of
the National Insurance Bill these considerations have not
prevailed more fully, for the framers of what is perhaps the
greatest scheme for social reform ever presented to the
British nation, a scheme fraught with vast possibilities for
good and in its conception worthy of the highest praise,
cannot be spared the reproach of having introduced a
measure incomplete in many essential particulars. Especially
they have neglected the creation of provisions absent in our
country, but existent elsewhere, and of having disregarded
the lessons taught by the experience of other countries.
It was a comparatively easy matter to graft a measure

of the nature of the ’National Insurance Bill on to
the institutions and conditions in existence in Continental
countries, and this fact has apparently been overlooked
by our legislators, who in their endeavour to provide the
British public with the kind of benefits enjoyed by
these other countries have omitted to take into con-

sideration the different conditions and customs prevailing
at home, and have overlooked the imperative necessity of

first providing similar conditions before adopting similar
remedies. In their haste to rush the Bill through they
avoided the inclusion of many essential administrative
details, and by framing several of the clauses in vague terms
they will invite disputes and frequent friction when an

attempt is made to carry them into effect. This criticism

applies particularly to the administration of the medical
benefits, the supply of medicines, the future position of the
hospitals, and the peculiar position and hardships awaiting a
large section of the to-be-insured.
!, The unanimous and determined opposition of the medical
profession which marked the introduction of the Bill affords
an apt illustration of the mistake made in omitting more
definite proposals for regulating the administration of the
medical benefits. At the same time it shows that the framers
were willing to commit the same error as their German
colleagues, and instead of profiting from the lesson taught by
the long years of strife that have marred the working of this
scheme in Germany, and have led to the repeated occurrence
of doctors’ strikes in that country, they contemplate intro-
ducing practically the same, if not worse, conditions, after
promising that the doctors were not to be sweated. It is the
absence of any legal provision regulating the remuneration of
the medical attendant that has proved the greatest source of
dispute in the administration of the benefits of sickness
insurance in Germany. The system of a capitation grant to
be paid to the doctor represents a limited remuneration for an
unlimited amount of work. The proposal first put forward by
the Chancellor of the Exchequer that each doctor would
receive a capitation fee amounting to 4s. per person insured
presented no satisfactory solution of the problem ; a 6s.
capitation fee to cover the expense of drugs also did not make
a favourable appeal. It must be remembered here that the
Bill promises the provision of the best medical attendance,
but makes no provision for the payment of special cases
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requiring the assistance of specialists, such as major opera- scale of charges for prescriptions. In Germany, Austria,
tions. True, in Germany the average rate of payment of Hungary, Russia, Scandinavia, Servia, and Bulgaria there
the sick-club doctor works out at about 4s. to 5s. per exists an official tariff according to which every prescrip-
head of the insured, or to about 12s. where free medical tion for rich and poor alike has to be charged; in the case
attendance is also extended to the insured person’s family, of club prescriptions the Government usually requires a
but this represents his remuneration for ordinary contract rebate off the full charges, the pharmacist being required to
practice work, including at the most small operations of grant a discount of 15 per cent., or even more, on the charges
minor importance. fixed by this tariff.

In Great Britain there exists no standard scale of charges If the National Insurance Bill is to prove a successful
for medical services save the limited and unrevised Poor-law measure of social reform its benefits must extend equally to
scale. In Germany the standing scale of charges, con- all concerned, and in the public interest it is imperative to
taining a minimum and maximum fee for each kind of frame its provisions in such a way as to avoid on the one
service, becomes operative in the case of disputes arising hand any injustice to those called upon to administer its
between patient and doctor regarding the latter’s fee, in the benefits, and on the other hand to prevent any section of the
absence of any special agreement. This medical tariff also community from reaping unearned profits through the same
forms the basis of remuneration for professional work done on source. If the medical profession as well as the pharmacists
behalf of the authorities, for instance in certain classes of are to participate in administering the medical benefits due
poor practice, prison work, &c., and is applicable to patients precautions should be taken to ensure that each party will be
whose treatment is paid for by sick clubs. Generally, every in a position to fulfil his allotted share of work under satis-
German sick club, in addition to the club doctors, makes an factory conditions. For this reason the greatest care should
arrangement with a number of specialists, including a be taken to see that the standard of remuneration set up for
surgeon, a specialist for diseases of the throat, an oculist, both should be binding for all parties concerned. If a scale
and so on, according to circumstances. These specialists are of fees for medical services is established it should be
remunerated according to the scale of charges of the official elaborated for the purpose in view and steps taken to ensure
tariff, possibly modified by private agreement to suit special its proper application, and in the case of a national dis-
eases. For years already the German doctors have been pensing tariff this, too, should be so adapted to suit the
fighting to obtain a better form of remuneration than the requirements of dispensing on behalf of the insured, that
system of capitation payment, and thanks to a splendid its scale of charges will find a rigid application, while

organisation which has not hesitated to carry into effect special precautions should be taken to prevent any unfair
regular strikes of the medical attendants of sick clubs, they competition among the administrators of the benefits in order
have succeeded in vastly improving their economic position. that even in its application this may prove a truly national
In many cases they have been successful in achieving their scheme. The more evenly the whole benefits are distributed
ultimate object-i.e., that the official scale of charges should the smoother will the scheme work, and if this measure is to
alone form the basis of remuneration for sick-club work, thus be enforced it cannot be too earnestly urged to provide the
substituting the capitation grant for a fixed payment for each proper machinery in time by a greater attention and a more
service rendered. It would be obviously unfair to expect just appreciation of the details lacking than has hitherto
the British practitioner to start at a level that his German been manifested.
colleague has left behind, yet this would be the case were The future position of British hospitals under the Bill is a
the Chancellor’s scale of 4s. to hold good, with the im- subject of particular interest. British institutions depend
portant addition that in order to fulfil the promise to for their maintenance wholly upon voluntary contributions, in
provide the best possible medical attendance provision distinction to continental hospitals, which are either supported
would still have to be made to pay fees for services outside by the State or municipality. In Germany, for instance,
the province of the club doctor. If the medical benefits are every hospital has a fixed tariff of charges varying with the
to consist solely in ordinary medical treatment to the exclu- class to which the patient belongs-that is to say, that a
sion of surgical operations and special advice the German patient occupying a single room pays more than one content
example is not being followed. Had Mr. Lloyd George fully to share a room with another or even more persons, and all

comprehended the working of the German scheme he would persons in a position to pay, and undergoing hospital treat-
have had the advantage of providing the doctors with a ment, have to comply with this rule. In the case of sick

tangible subject for argument by embodying in the Bill a club patients, the club has to pay the hospital authorities for
draft of a scale of charges for professional work, elaborated every patient undergoing treatment, payment being effected
with the assistance of a number of doctors. The members according to a fixed scale of charges varying according to the
of the profession at large would have been in a position to nature of the medical or surgical attendance required. The

suggest useful amendments, and the vexed question of the per capita rate of payment for hospital treatment in Germany
free choice of doctors could have been readily solved to amounted to 3s. 4d. in 1909 ; in all this item entailed a total
mutual satisfaction. It cannot be too strongly emphasised expenditure of &pound; 2,085,325. Clause 17 of the British National
that the successful working of a scheme of this nature Insurance Bill vaguely states that it shall be lawful for the

largely depends upon the soundness of its principles. It clubs to subscribe to hospitals and other institutions in
would be well for our legislators not to regard any apparent which the members receive treatment, but here again no
defects in the German scheme in the light of shedding an basis of remuneration is even hinted at. Now, the Insurance
extra lustre on the advantages of the British measure ; they Bill is a business proposition ; employers and employees
should seriously consider whether these defects are not are forced to contribute towards the application of its pro-
being reproduced in some different form. visions. On the other hand, voluntary contributions are

In the matter of allowing medical men to do actual solicited and generously given to keep up the hospitals.
pharmacy work as well as to prescribe for patients, to act But as the Bill stands we may take it that the best possible
as physician and dispenser combined, Great Britain practi- medical attendance as far as hospital treatment is concerned
cally stands alone, with the sole exception of some Swiss is to be paid for out of the voluntary subscriptions of the
cantons and the United States. Everywhere else the doctor general public, already called upon to participate in the
writes out a prescription which the patient takes to a cost of this scheme either in the capacity of employer,
pharmacy to have made up, and the doctor is strictly employee, or of a humble taxpayer. This is obviously
forbidden to dispense his own medicines. Abroad the dis- grossly unfair, and in the first place will result in the with-
pensing of prescriptions figures as the principal duty of the drawal of subscriptions in many instances, and thus further
pharmacist, and it cannot be denied that the peculiar position jeopardise the existence of many institutions already in a
of the " chemist " in Great Britain is largely the result of the precarious financial condition. In this case, too, a fixed
anomaly created by depriving him so largely of his legitimate basis of remuneration for patients undergoing hospital treat-
professional activity. Whilst an amendment has been ment would do much to place many of them on a sound
carried, giving effect to the intention of the Bill, that the foundation, and it is only necessary to apply the German
dispensing of medicines for the insured is to be done by figure of a payment of 3s. 4d. per head to our 14,700,000
pharmacists, in vain do we look for any mention of insured to form an idea of the value of this annual contribu-
administrative details regulating the principles upon which tion of E2,450,000 to institutions otherwise mainly dependent
this innovation is to be carried out. We are here again upon the public charity. The German scale of payment
confronted by the absence of a provision existent in includes remuneration for food and attendance, medical or
many continental countries, which fits in well with the pro- surgical treatment, and drugs, bandages, and dressings.
visions of a national scheme of insurance against sickness, a As regards the administration of the benefits, the British
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Bill adopts a somewhat peculiar attitude. The insured must In Germany two distinct forms of insurance are in opera-
either become a member of a Friendly Society&mdash;i.e.. of a tion ; the one makes provision for sickness, and the other
voluntary association which has been found to deserve the includes disablement and old age pensions. Both forms are

appellation "approved, or if unsuccessful will be insured as strictly contributory, but the organisation and administra-
a Post Office subscriber. When insurance was introduced in tion of each differ materially. Insurance against sickness,
Germany there were no Friendly Societies equalling in already mentioned, is enforced without State interference,
importance the existing British associations, so that the and also without State assistance. Self-governing sick
few and unimportant societies could be treated as clubs are formed to meet local or other requirements, and
a quantitg n&eacute;gligeable. The administration of the pro- the management of the club is vested in a board consisting
visions of the German laws on insurance against sickness is of representatives of the insured and of the employers, two-
entrusted solely to autonomous sick clubs, and beyond thirds of which are elected by the former and the remaining
reserving to itself the right of supervision, the State does not one-third by the latter. The contributions depend upon the
interfere. These sick clubs are either local, formed to wage-earner’s salary, and the total levied may not exceed
include the insured residing within a certain district or 4 per cent. of the worker’s earnings. Of this total one-third
town, or establishments employing at least 50 hands are is contributed by the employer and the rest by the insured.
empowered to form their own sick club. In addition there For this the worker is entitled to free medical attendance,
exist a few associations resembling our Friendly Societies, and free medicines, including any appliances required, and free
in some respects our trade unions, which recruit their hospital treatment, and every care is provided to restore
members in all parts of the empire. A person liable to com- him to health, even to the extent of sending him, if neces-
pulsory insurance and belonging to one of these is not sary, to undergo treatment at a health resort. These

required to enter the local club, as the German law allows benefits extend for a period of 26 weeks, and during this
all sick clubs to exist providing they comply with the legal time he is entitled to sick pay amounting to at least half of
requirements and grant their members the minimum benefits his daily wage, or, if he undergoes treatment in a hospital,
stipulated in the insurance laws. This is in marked contrast his dependents draw an amount equal to half the allowance
with the British point of view; in the first place, the existing he would be receiving were he to undergo treatment at home.
Friendly Societies are required to adapt themselves to the The income limit for compulsory insurance is E100 a year.
new order of things, although in many instances their field of No distinction is made either as regards contributions or
activity is by no means confined to the benefits set forth in benefits in the case of women, and as the contributions are
the Bill, and, secondly, societies not approved of are not to graduated according to the worker’s salary the employer of
be given an occasion of acting as administrators. The unskilled labour is not compelled to pay the difference out
greatest hardship, however, will fall upon those workers for of his own pocket, as will be the case in England with
whom provision is already made, in several cases exceeding workers earning less than 2s. 6d. a day. As the sick clubs
even the benefits to be enjoyed under the insurance scheme, are absolutely autonomous, beyond, of course, having to
as here they are to be compelled to comply with the letter of comply with the provisions of the law, it follows that they
the law by joining some approved society or insuring through are able to dispose of their surplus finances untrammelled by
the Post Office. However, it stands to reason that the outside considerations, and thus it is that certain clubs in a
establishments which already voluntarily provide the funds flourishing financial state are able to go beyond the limits
for granting similar benefits will not feel disposed to pay in prescribed. Naturally, in the case of the independent sick
addition the contributions required by the new order of clubs having the character of British Friendly Societies,
things, and thus we shall witness the peculiar picture of an the board of managers is composed solely of representatives
avowedly beneficial measure bringing an actual loss to a of the members, and membership of one of these recognised
section of its unwilling participants. To meet this objection, societies complies with the compulsory insurance clause, and
it would be well to permit the creation more freely of renders it unnecessary for the member to reinsure in another
I approved" societies, without adopting the German plan club should he change his place of work. A new law, which
which has led to the creation of no less than 23,279 sick has raised the income limit of the compulsorily insured to
clubs, with a total membership of 12,519,785. Latitude of .6125, divides the contribution into equal shares for employer
this kind would enable many large establishments to con- and employee alike, and effects a corresponding change in
tinue their present satisfactory system of making proper the composition of the managing boards.
and liberal provision for the care of their sick and disabled It must be confessed that the German system is more
employees. equitable than the British proposal. Why should a woman
We should not lose sight of the fact that Great Britain is be penalised for her sex in being granted a lower rate of

already in possession of a fully equipped organisation recently benefits ? 1 In practice there are really more cases of women
created to deal with another aspect of social reform-old age requiring assistance in illness or invalidity than of men, to
pensions. The introduction of the Insurance Bill will witness mention only the widows with families, who certainly out-
a second creation of posts for officials, and the question number the widowers. Again, the fixed rate of contribution
arises whether the machinery required to administer both is not in harmony with the principle expounded by the
statutes could not be united, in the interests of the taxpayer. present Government of suiting the burden of taxation to the
It is significant that the Chancellor of the Exchequer himself strength of the shoulders by which it must be borne; 4d, a
estimates the cost of administration at a higher figure than week to a man earning .63 figures differently on the budget
is actually the case in official-ridden Germany ; there the of a household with but 18s. to call its own.
total outlay per head of the insured comes to ls. 7d in the The second branch of industrial insurance in Germany is
case of insurance against sickness, and to Is. 8d. for also contributory, and includes invalidity and old age
insurance against invalidity, or a total expenditure of pensions. In this the contributions are borne in equal parts
3s. 3d. per capita (these two branches of insurance by both parties, the amount being again dependent upon the
united in one measure in the British scheme form wage-earner’s salary, which is in this case divided into five
two distinct categories in Germany, each administered on classes, the total weekly contribution rising from lid. on
different lines-invalidity insurance is under State, not under salaries under .E17 10s. to 42d. on salaries over 55. In
autonomous club, control) ; this still leaves a margin of this case, however, the management of the benefits and the
9d. to the good as compared with the 4s. it is assumed will whole organisation lie in the hands of the Government,
be spent on administrative expenses in Great Britain. The which contributes towards the cost of administration and
cost of administration in Germany is recognised as being supplements each invalidity or old age pension granted
unduly high, and the new law foresees a considerable by a State allowance of R2 10s. annually. These benefits,
reduction by reducing the number of existing sick both based on compulsory contributions, are regulated by the
clubs, and limiting the staff of officials. Presumably the length of time that the applicant had been insured and by
quantity of officials required in Germany will be balanced the wage class to which he belongs ; the amount of an inva-
by the quality to be provided in our country-as far lidity pension may therefore be anything between .65 16s.
as the salary attached to the position is concerned. It is and .E22 10s. per annum, while the old age pension, which
interesting to note that in many respects the administration becomes operative at the age of 70, ranges from 5 10s. to
of the British insurance scheme will be carried out on .611 10s. In Great Britain invalidity insurance is included
considerably more bureaucratic and possibly less equitable with sickness insurance in a single measure, while old age
lines than is actually the case in Germany, as will appear pensions form a direct charge upon the national revenue;
from a brief consideration of the more important funda- the sum granted in both cases amounts uniformly to 5s. a
mental principles underlying both measures. week, or a fixed annual allowance of .613, irrespective of the
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recipient’s former salary or of the number of years during
which he has contributed towards this benefit.

In comparing social legislation at home and abroad, the
Briton is nowadays prone to belittle his own institutions, and to
forget that no country possesses so highly developed and well
organised a system of voluntary and humanitarian associations
for rendering assistance in sickness as Great Britain. The

importance, as well as the financial soundness of her friendly
societies and their admirable work, are universally recognised
as worthy of the highest praise ; they are the outcome of
voluntary thrift, and a striking symbol of the sound common
sense inherent in the British working classes. As a number
of these societies extend their field of activity even beyond
providing for their members during sickness or incapacity, it
would be a mistake to seriously imperil their exi&tehce, and
instead of drawing distinctions likely to lead to the extinction
of many excellent bodies in establishing too narrow limits for
inclusion in the magic circle of approved societies, it would
be well to grant an even greater degree of autonomy in the
question of administering the benefits prescribed in the Bill.
On the other hand, it is evident that the State should in this
case reserve itself the right to take the necessary steps to
ensure an equitable application of the minimum benefits to
which the insured are entitled, and at the same time to safe-
guard the interests of those called upon to participate in the
administration of these benefits by providing certain fair
standards of remuneration for services rendered. A guarantee
of some kind could be required to insure the solvency of each
society, somewhat on German lines. In Germany every sick
club is required to accumulate a reserve fund amounting
to an average year’s expenditure, based on the expenses
incurred during the three previous years ; in addition a

portion of the yearly surplus must be set aside to form
a special reserve fund, to meet unforeseen contingencies
such as an unprecedented incidence of sickness, epidemics, &c.
The example afforded by the latter country in divorcing
sickness insurance from invalidity and old-age pensions
might be adopted to some advantage, if only for the resulting
saving in the cost of administration. In many respects the
payment of an invalidity pension is merely a clerical matter,
the claim itself is based on the doctor’s verdict consequent
on a period of sickness. Therefore, why not relieve the

approved societies of this task, a burden new to many, as
hitherto several societies have limited their work to pro-
viding only for their members during sickness, or during a
fixed period of incapacity, and transfer the payment of
disablement benefits to the machinery already provided for
the payment of old age pensions. A step of this kind would
do much to simplify the administration of the other portion
of the benefits provided in the scheme, already rendered
unnecessarily cumbersome by the creation of two distinct
classes of the insured-members of approved societies and
Post Office contributors. Administrative costs have a dis-
agreeable tendency to rise, and as they represent a totally
unproductive expenditure every precaution should be taken
to keep this item within the lowest possible limits.
Much positive work will have to be accomplished before

the National Insurance Bill will be an efficient working
measure, capable of application in practice, and while

rendering tribute to Germany for the assistance afforded,
the framers of this measure would do well to further study
many of the foundations upon which the continental schemes
are based, and after due consideration of the different con-
ditions prevailing in our country elaborate similar provisions
suitable to our peculiar requirements. Until then it cannot
be regarded in the light of a carefully prepared proposal ;
indeed, the widespread opposition voiced against certain
of its provisions proves that not sufficient care was taken to
obtain the unbiased opinion, as well as the active cooperation, ’’,
of members of the various interests eventually affected.
Instead of attempting to rush the measure through in its

present unfinished state, regardless of the chaotic condi-
tions which may result from its vague phraseology, it would
have been better to treat the Bill merely as a draft, and
before submitting it for discussion invite an expression of
opinion on its contents. The actual Bill presented to Parlia-
ment would embody the essential points raised in an

impartial criticism by the nation at large. This course

has been adopted in Germany with all measures vitally
affecting the interests of a large section of the population ;
surely this scheme is revolutionary enough to merit a

thorough discussion before the forum of the people, for

whose benefit it is primarily intended, and, a more im-
portant consideration, who will ultimately be called upon to
make good any financial loss resulting from a too optimistic
estimation of the relationship between income and expenditure
as foreseen in the Bill. A measure wholly influenced by so un-
certain a factor as human health, intended to remedy any
deviation from its full enjoyment, should not be introduced
without a thorough consideration of its financial as well as
economic aspects. To illustrate the huge sums involved in a.
scheme of National Insurance the principal items from the
balance sheet for 1909 (the latest available official statistics)
of the German insurance against sickness are appended :-

MEDICINE AND THE LAW.

Hospital lV2tnesses and -Fees at Inquests.
Dr. F. J. Waldo recently at an inquest held at the City

coroner’s court drew attention once more in forcible terms to
the unjust provision in the Coroners Act, 1887, depriving of
their fees witnesses who are medical officers of hospitals. In
the case in question the medical witness asked to be relieved
from waiting longer than was necessary in the coroner’s
court because he was due as a witness in the Clerkenwell
county court. The position was thus created, and the coroner
rightly called attention to it, that a medical man was

compelled through being a member of the staff of a voluntary
hospital to be a witness in two courts in the same day, a
sufficiently onerous duty when the amount of time wasted
is taken into account, as well as the importance of the
issues as to which his evidence was probably essential. In
one of the courts in question he would receive a fee for hi
attendance and in the other none. The injustice in con-
nexion with inquests is an old cause of complaint, and the
departmental committee which reported on the law relating
to them in 1910 recommended that it should cease. No fresh
legislation, however, has followed, but when any takes place
it is probable that witnesses’ fees at inquests will become
the subject of rules to be made by the Home Secretary, and
that fees for medical officers of institutions debarred from
receiving them under the present law will be prescribed.

The Danger of Dogs not under Proper ControZ.
The prosecution of the owner of a dog for not keeping it

under proper control, which was heard recently at the Ports-
mouth police court, although it failed through the inherent
weakness of the case for the police, illustrates nevertheless
the fact that many owners of dogs, not necessarily savage or
dangerous, expose their neighbours to alarm and annoyance,
and themselves incidentally to trouble and expense. The
case in question had features almost of a humorous
character. The animal was a Great Dane, stated to be
of considerable value, and one of the chief witnesses
against the character for tractability and gentleness which
it had before enjoyed was a constable at whom,
according to his story, it had barked and growled through the
railings of a garden, where it was then safely confined, its
mistress adding insult to injury by laughing at the police-
man’s nervousness. This incident by itself would hardly
have constituted grounds for a summons, but upon another
occasion a post-office messenger, when delivering a telegram
at the house where the defendant lived, opened the garden
gate and was the victim of an onslaught by the same dog,
which evidently frightened him and possibly hurt him a
little. The extent of his injuries proved to be the doubtful
feature in the case. He claimed to have had some blue
marks or bruises on his left arm when he returned to the post-
office, and said that he was thereupon directed by "the
authorities " to go to a neighbouring druggist for treatment.
The druggist’s assistant I I cauterised the wound," that is to


